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F%yGGns  for Compassionate Care, LIP orgenhtion of Oregoo  doctor8  with more than
5 00 members, urges each  member of the Subcommittee on Health end Environment to
support Itgishtion forbidding use of any federal fimds  for physician-es&ted  suicide or
c&en&r. Such pm&es would place too meny  vulnerable citizena  in harm’s way.
Thy would give control  over treatment versw ruicidc  dilemmaa  to hoelthcuc
bmeaucncies  and agencies. not to individual patimtr and their doctors. In this cm of
cmt containment, funding assisted-suicide would place  the government of the United
States  of America in no unnecessary conflict of interest. It would e&era already
growhg distrust betweco  patients end thr: govemmental and wrporeto  agcncics
cc&rolling  medicine today. Individual doctm could not withstand PressWise  created by
federal sexthing  and rUnding  of assisted-suicide. That me not mere specule!io~
about some hypothetical f&ore. These are conclusions supporkd by eetabliicd  and
dihbiig new frcu.
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lhe proposed Oregon experiment in assisted-suicide and euthsnraia  haa created chaos in

our state. Since a doctor assisted-suicide initiative WBB  narrowly passed in 1994, the law

has been  chnlleugcd  as unco&tutiooal  in federal court. This very  day seven bills UC

before the Oregon  legislature propwing  to overturn this law. Out medical 8ocietiea  b~ve

bcun  tom with strife. Since this initiative was pas& we have learned a great deal which

has bearing on tbe questions before this Subcommittee today. Much of what we bnve

learned b disturbiig.

Shortly after passage of Oregon’s assisted-suicide initiative, pmponenta  announced tba

such procedures are often prolonged, grotesque.  and inhumane. They now publicly

declare that they are not aatistled  with assisted-suicide, unlerc it ia backed  up by active

euthanasia, that is, the doctor finishing the job with  a lethal injection.

Wdies Corn  the Netherlands have revealed that once  euthanasia is officially  sanctioned

by n&s, procedures, exceptions to other laws, suicide increasea  many fold. It does not

decrease when brought out in the open. Studies published in the New England  Journal of

Medicine, November 28.1996, reveal that a quarter ofpeople  cuthrrnized  by Dutch

doctors have been killed without their consant.  This is established &cot,  not specul~Gon

about what might happen  in the future.

The desensitization of our culture to conditional killing is already expanding the practice

of euthanasia.  In San Francisco, between 1990 and 1995, AIDS doctors and their

patients were subjected to intensive propaganda promoting suicide a.~ dignified. In 1990,

only 8% of the San Francisco AIDS doctors  had participated in assist&suicide or

cuthanasin. In 1995, that number had &reascd to over halfthe AIDS doctors (New

England Journal of Medicine, February 6.1997). One doctor had pcraonnlly  participated
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in mom than a hundred of these deaths. Clearly, sanctioning nod promoting suicide lttu

badaneffect-onbothdoctorsandpatient~.

trcatmwts for AIDS have dramatically lowerod  mott&y rates nationwide, even though

tbc number of new canes  continues to rise. Mea&tile, many  AIDS patients, who  could

have benefited from these new treatments, were “assisted”  to their deatha  by doctors they

trusted, when hope was just around the comer. What about these patients? Sadly, these

individnala  were judged hopeless. Would legalizing  ~thanaah  have protected than’]

No. In the Netherlands,  22% of AIDS patienta  who die. do so at the ham& of their

doctors.

Yet. proponents of assisted-suicide still cleim sanctioning it can control it. While the

rnles and regulations have not worked in the Netherlands, sefeguards  ate weaker, indeed,

almost non-existent in the Oregon cxpcritnart. For example, proponents tout the

protection of mental  health consultation for those who request the basterring  of their

death. Yet cutbanasia’s  backers know psychiatric consultation is not requited at all in our

st&s plan and that only about one third of depression is tccognizcd  by the average

doctor.  In fact,  a recent study documented that 94% of p@iitristr  arc not confident

they can determine when depression is affecting judgment about as&ted-suicide  mtptests

(American Journal of Psychiatry, November, 1996).

Some proponents are striving to cmntc  new angles to reessurc nuvons voters and

legislators. Dr. Peter Goodwin one of the Oregon measure’8 sponsom,  claimed  that ‘Vbe

rick of lawsuits would  be fnr too gmat for doctors and health care orgnniutions  to

participate in anything unethical” (Oregonian, March 2,1997), when in fact this state’8

Death with Dignity  Act forbids lawsuits about assisted-snicide  and even prohibits public
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acnhy of the practice. Does the government of the United State8 of America want to

fund such drastic new pmced~~ with no oversight possible and with no legal r~ourse

available to patients and their familias?

7%~ extent of managed and capitated care problems bas only begun to come to light. Jn

cap&ted cart. doctors and the organizations which incrCasi.ngly  control  them cm

hxeae profits by Providing less service to audlar. Money can be wad by

wirbbolding  cam or not providing it at all.

As an example, in January, 1996, Tiie magazine told tbe story of a CalSxnia  woman

with a lik threatening  illness who was d&cd treatment, -use she was a manngod  cw

pstimt. The company considered the available tn?atment  f’otile.  ‘llx patient bad no

choice. When she tctumed to the same institution claiming to be a fee for service Patient,

she was offered the very same treatment she had just been denied. Now, it was no longer

futile, but reasonable. Now, she bad a choice. While many managed care organizations

strive to minimize potential abuses, won’t organizations, currently denying treatments to

enhance profits, also prcfmntially encourage assisted-suicide? IIey WI do so mutely

by considering treatment futile. Assisted-suicide is clenrly  the cheapest option.

Assisted-suicide and e~nbanssia  give control to large health care  bureaucracies and

govemmcntal  agencies, not to the individual doctor and prtient,  as initially olsimed.

Our state uses  federal Medicare and Medicaid dollars to fund the Oregon H&b Plan,

which rations medical services tbrougb capitakd care plaas. Shortly after the Death  with

Dignity Act passed, Oregon’s Medicaid director was reporkd  in the Statesman Journal

(Dec. 1, 1994) as saying that ass&cd-suicide  would be a covered service  u&r the

“ccnnfon  csre”  CatC,JOT,‘. Because of the fhmr  OVCl ihis issue at a time v&n t-ding for

other treatments wss being cut, tbe actual scheduling of assisted-suicide  in the k@XI
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Health plan has been postponed. Nevctthelcss.  as it now stands, if the law is oat

overtuned, Oregon’s suicides cao be fimded with kdcral dollars.

Does the government of the U&cd States of America want to fund a practice, in a single

state, which reduces costs by replacing tnatment  with suicide? Dow this Subcommittee

wish to mommend w a practice for which there atz fkw or no safe-, for

which public scrutiny is forbidden by law, and fix which patie&  ~IXI fkmilias  ara

allowed no legal rccoursc  in the event of oe&aIt  or uMthil%l  behavior? Does this

Subc.ommittcc  wish to contribute to the deaths of tmsting patients for whom hope might

be just around tbc comer, as it was fix AIDS patients in San Frmtcioco  who are now

dead?

Funding assisted-suicide or euthanasia is too daoguou~. We urge you to diilow my

such use of federal dollars.

Rcspectfuuy submii
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